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The-EYES Study: A Summary

Dr. John Tayl or, Prof . -EQHESI sSthidoyk iGroamp .& The p
Manchester, UK

Background:

Optical magni fiers are used successfully @Ry

especially for near Vvision activities invol| vi
have al so been available to help people wit|lh s
(hamdl d) el ectroniEVESnaghiasi emasde( pt hi s optifjlon
However, more research was required to invelsti
on peopleds quality of IEVEES, dernwd ctelse ceaxa qtl |aryo
service provision.

The Study:
The aim &fWVEBh&Stpdy was to find out how well

everyday near vision activities, and parBViEchul a
devices compared to their existing optical ma
bet ween April 2013 and November 2014, and |t he
2015. I n total, 100 optical magni fier users| fr
agreed to help with the research, with 82-peo
EVES device (from a selection of 4 . Optelec C

eMag43, Eschenbach Mobil ux Digi teaMES adnedv i weaes| t goi
period of 2 months alongside their existing| op
(and why), and which magnifiers gave better| pe
The cost ef f eeMES echewisceosf was al so calcul atfged,
ss visual functibemnhnhgcec apadn dhievaystlidantde dweqg ula | i
)

success for a

of millions of
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TheEYES Study: A Summary (cont.)

Dr. John Tayl or, Prof . -EG/HErSI sSStidoyk iGrsoaump . & Thie p

Manchester, UK

Key findings:

Il n general , -BWHES tdewmi cod al Ipowed users to:

q read much smaller print comfortably

1 perform more tasks independently (tasks |tha
couldno6t do at all)

1 read for | onger durations, because they coul

1 sit in a more comfortable position to reald

1 experience much | ess difficulty in perfor|min

|l n comparison, optical magni fiers wer e:

q used more frequently

1 used for a wider variety of tasks

1 preferred for very short reading tasks (quct
guicker and easier to set wup

I n addition:

1 Reading speed was approximately the-E¥&8e |wit

1 p-EVES devices wer e -effdvencd itvee bvaya towostmpr oye |
there was no-befimngctorormawalbli | i ty.

1 The cost per gu aleiatry (aQdAjLuYs)t ewla sl i Hiegh blut
suggested that a realistic reduEVE®SNndewni (e e
reduce increméecali veness ratios by wup to|l 75
bel ow A30,000.

Concl usi ons:
The-EYES Study provi de&EsVESv ideken « ‘
play a useful role in supplem jamge
used to reduce activity | imit = alr %
unl i kely to replace conventlor2 N\ ghevic
prescri bi ng-EsVtErSa taengdy af aredpict i (4 v st|] of
devices it magf fbeatoHBWeE Sfoasire vp ce" = AN

a role in national | ow Vvi si on CHE -‘rams

STER
ROYAL

This publication presents ind EYE leprc

National Institute of Health I HOSP R) u

for Patient Benefit (RfPB) Pr c ITAL 1t Re

PBPG021214105) . The vVviews Xpr e ope

author(s) and not necessarlly MANCHE NHS

Depart ment of Heal t h. The fun SIER RO ati ol

the design or conduct of this TRl

E-mai | : chris.dickinson@manches',,—, e -
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Current Stimulation of the Brain|Re
Gl aucoma and Optic Nerve Damage

Bernhard Sabel, Madgeberg, Ger many

Background:

Vision | oss due to glaucoma or optic nerve |damn
new prospective, -cemtdroemi zédni craull tit ri al d e mon
i mprovement in partially blimdapatveents aape

Current Stimulation treat ment (ACS) . I n addi ti
al so experienced i-mptavememuaintyisfohnife 9quct
or orientation. The results are reported in| PL
ACS treatment is a safe and effective means| to
by probably modul at i mgy nbcrhaiom ipli ansgt ibcriatiyn anned|woer
desynchronized by vision I oss. Thésesaték-amatipgeyv
clinical triad nvast e brelia obdomdmati on usinlg e
t hat visual fields can be improved in a cliphic
The Study:

I n a study conducted at three German clinicpal

and University of Magdeburg), &2 imat i emtnsdowmg rze
controlled clinical study: 33 patients were| di
and 32 with were diagnosed with anterior isfche
optic nerve compression (due to tumours or nt
or Leberodés hereditary optic neuropathy. Ei ght

atrophy.

N
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Current Stimulation of the Brain
Gl aucoma and Opti(ccohner.vye Damage

Bernhard Sabel, Madgeberg, Ger many

he groups were randomized so that 45 patie
to 50 minutes pweeklagpeoived andw®7 patients

only difference between groups before treat
men than the sham group; no other differenc
field characteristics. ACS was applied with
tested before and 48 hours after completion
to check if any-lcabsangiegs were | ong

Key findings:

Patients who received ACS showed significan
the whole visual field-trean-eidndirwiugpualSpeicn f
the visual field, a 24% i mprovement was not
2.5% i mprovement in the sham group. This wa
defective visual field sector of 59% in the
received a minimal stimulation protocol. Fu
group at the edges of the visual field. The
months | ater, as the ACS group showed a 25%
negligible changes (0.28%) in the sham grou
Patient safety measures were maintained at

flow was assessed using sophisticated compu
di scomfort during stimulation, although tem
in rare cases. The study results are in |in
and safety were observed Fshyorsceh rsd ruidza eeds  d yerve
functional networks are critical for wision
synchroni zation, these neur al net wor ks can

ganglion cells of the retina, activating or
vision ~

Whil e additional studies are n t
mechani sms of action, our resu t
treatment in a clinical settin e
net wosknchroni zati on This can e
patients with stable vision |o

Il n summary, Vvision | oss, long o]
be partially reversed. There i i
tunnel for patients with | ow v n
gl aucoma and optic nerve damag

E-mai | Bernhard. Sabel @med. ovgu
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VI SI ON 2017, We are on the road!
Prof. Ger van Rens, VU University Medical Cgent
Dear friends and coll eagues,
For the | ast 4 years we have been working har
been an interesting journey. Today | am proud
agencies and professional congress organisdgrs
open the call for abstracts and the sub8201fti
Al s o, we are able to organise the congress| ac:
2013 -blmiod . Many of you have already voluntelere
wor kshop within the Vision 2016 congress.

o il The Hague, The Netherlands

xv.l-_°7

Low vision rehabilitation: a global right
Both | SLRR, ESLRR (the European Society) ag w
promi nent role within the congress. I n add|ti
Consortium wil|l organi se sessions devoted tjo t
congress is meant for both practicing workdgrs
scientists. We strongly invite those who walnt
scientific outcomes)-ardmlmalngmedaﬁisngln\ivlqelreet;bmrrleeti
Al s o, Vision 2017 is a unique opportunity |[for
products to a broad public involwved in |1 ow| vi
have some openings for stands dur sl congr
Besides the congress, there wil/l / ; r all C
i nfor mal setting. There wil/ be a rjece
and an evening barbeque on the N ble ac
and visit www.vision2017.o0rg.
Hope to see you al/l in 8 months!
On behalf of the organisation comil"f"«,'
Ger van -Rainls;;, rEens @vumc. nl
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AnOnce Upon a Time i n Low V
Il n the next i ssue of | SLRR VI EW, we Wi
AOnce Upon a Time in Low Visi

I n each edstiaod)j ng lomwgvi sion researche
i nsight into | ow vision research an
We have a fantastic first submission
Pl ease put your reminiscing hats on

I sl rrview@gmail . com
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Hadley I nstitute for the Blind and
Materials for Older Adults with Low
Hadl ey Institute for the Blind and Visually|] I m
supporting people with vision | oss for nearf|y
newest initiative. The centerpiece of this nn
10 free audio recordings available ,for strejami
www. | owvi si.olnhfeo cruesc.oorrdgi ngs cover a variety of s
can be made to daily routine to ensure ol defp a
independence at home.
Low Vision Focus @ Hadleyb6s free instructiopnal
1 Making the Kitchen User Friendly

Making the kitchen safer and more functional

and shape recognitio
1 Low Vision Cooking

Safe cooking techniques to make cooking an e
1 Basic Tactile Marking

Using various materials to create tactil e ma

di stinguish them
1 Si mple Home Modifications

Tools and strategies to makkeritédedhypyusehol|d n
1 Keeping Prescriptions in Order

Taking medications, getting prescriptions|/ an
1 Going Out for a Meal

Tips and tricks for going out and enjoying a
I n addition, Low Vision Focus @ Hadley offefs
website, with mdhe i i n .
website also features
subjects related to |
resources and hel pful
Hadl eyds free distan
All educational and 2r ed
through the Low Visi -
provided at no cost
LowVisionFocus. org
LowVisionFocus@Hadl e
700 Elm StreetgO0OMNS
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Li fe with Loweari sdlochGs AP&®POs p
GF MueRehmomde | sl and, USA

The writer has his coBPOterandi shplgadhy coett rtac
read hard copy. That should tell you aboy

onl i ne.

Low vision is not a single disabil

adjust ment (what the sender does to
i nadequate and do a disservice to th
(Worl dwi de Web consortium) or the WAI
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1) Most everybody knows about visual

the wusual fi x, but many are not aware t hig

the screen, as per the sender's a
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mited visual field, my fix 1is miniimizi
narrow column of copy. This in turln c
e copy Browislee a@dl wmn ments of font| ch
e not always available and how to| ov
some eyes, the thin horizontals off s¢
unks with no branches. The adaptgtic
der choose a font.
es are a particular difficulty. S|lo me
instructions and help are not wrij tt
Ditto Microsoft. The | ast time | |wer
| had received any hel p. Mor al Don
|l i ke to see an experienced ear reade
, how they differ, and how writers| an
tive thing, building a knowl edge blase

Mueden
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Barriers to Low Vision Services

Ant -nio Filipe Macedo, Braga, Portugal

There is a major need for visual rehabi |l itatic
proximately 10.5 million in 2011; 892,000 peop
tive correctiono and 27,659 people reported Ar
from those estimated by a group of experts, wo
t hat esti mat ed7 OtOh Dt00i pe2@O0e: had signi f i4dagrOt0O0i
wer e bandnd35, 000 new cases of significant visi

going epidemiological study points to a figur
deci mal in the better eye)iln6)PorThigsade mdmde 3
vision in Portugal is frequent and better serv
Despite this, |l ow vision services are rarely a
determine why this problem exists:

First, it was decided by a group of experts tl
OPl ataf orma AO6 hospitals. These are | arge hosy
di stances of more thanEvewo hondteéakmboM&EGESS .|
therapy, we have shown this system can del ay a
Second, in addition to the barrier of distanc
(even |l arge departments) often | eaves few reso
cians may not refer patients to those services
day practice and so they donot have direct e X
beWe agree with Binns et-bahef (20&%2udt 6at amoute
ventions are necessary.
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